Chronic lymphocytic thyroiditis (CLT) has been reported to be the most frequent cause of struma and hypothyroidism in older children and adolescents (Maenpaa, 1982 ; Fisher, 1973 ; Hung et al., 1973 ; Rallison et al., 1975 ; Inoue et al., 1975 to TRH was inversely correlated with basal T4 levels. Table 1 . The serum T3 and T4 levels, and the increases in T3 and T4 before and after TRH and TSH administrations. The patients were divided into three groups according to the responsiveness of TSH (Max. TSH) to TRH (Group 1 : below 40 uU/ml, Group 2 : above 50 and less than 100 uU/ml, Group 3 : above 100 uU/ml). T3 elevated significantly after TRH and TSH administrations (* : P<0.05, ** : P<0.001), and T4 rose significantly to TSH (*** : P<0.025) in Group 1. In Group 2, the response of T3 to TRH was significant (**** : P<0.025). A statistical difference was noticed between a and a' (P<0.05), b and b' (P<0.025), c and c' (P<0.025), respectively. 
Discussion
The present investigation confirmed that the thyroid function in subclinical hypothyroid children with CLT also shows low normal values for basal T4 levels with normal blood T3 levels as reported in adults (Evered et al., 1973; Tunbridge et al., 1977; Sawin et al., 1979; Bastenie et al., 1980; Tunbridge et al., 1981; Staub et al., 1983 is based on normal basal values for T4, normal or elevated basal TSH levels and exaggerated response to TRH (Gordin et al., 1974; Hall et al., 1972; Vagenakis et al., 1974; Bigos et al., 1978) , or based on elevated TSH only (Evered et al., 1973; Sawin et al., 1979; Tunbridge et al., 1981) . normal controls. Thus, the responsiveness of T3 is maintained relatively well compared to that of T4 in a subclinical hypothyroid state. This study shows that the relatively normal serum T3 level with low normal or low T4 levels, reflected as an increase in the T3 to T4 ratio, is due not only to the increased peripheral conversion of T4 to T3, but also to the relatively well maintained T3 secretion from the thyroid gland in subclinical hypothyroid children with CLT. And the results of the present study demonstrate that the elevated basal or exaggerated response of TSH is a reflection of decreased thyroid hormone synthesis. And the high normal basal TSH level may suggest the decreased thyroid reserve in some patients with CLT. The impairment of thyroid reserve in patients with CLT has been thought to be the result of many pathological steps of intrathyroid hormone synthesis (Holmes et al., 1980) , and it demonstrates a progressive loss of the glandular secreting function (Staub et al., 1983) . As for the histological findings in our cases, there were many variations in the destruction of epitherial cells and the infiltration of lymphoid cells.
The focal thyroiditis, however, was a predominant feature in all cases except two in Group 3. The histological classification of two cases in Group 3 was the diffuse thyroiditis, and they showed the decrease thyroid function and blunted responses of thyroid hormones to TSH and TRH. However, considering our previous report on transient hypothyroidism in children with CLT (Sasaki et al., 1983) , recovery from the intrathyroidal defects might occasionally take place within a short period. The precise mechanism of transient impairment remains to be clarified.
The prognostic significance of the transient overt hypothyroidism and subclinical hypothyroidism in children with CLT would be revealed by long-term follow-up.
